RI SOS Filing Number: 201917254540 Date: 9/3/2019 4:00:00 PM

~ RECEIVED
State of Rhode Island and Providence Plantations R1. DzFi Ur
. - - - . '

@ Department of State - Business Services Division BUS SVCS DIV
Annual Report for the year: 2019 019 SEP -3 A 3:0b
Corporation
—> Filing period: January 1 - March 1
— Filing Fee $50.00
—> Penalty: Additional $25.00 fee if form 15 not filed by April 1.

1 Entity ID Number 2. Exact name of the Corporation

000713841 Hann Auto Trust
3 Principal Office Address City State iip

One Ceontre Drive Jamesburg NJ 08831
4 NAICS Code 6. Brief description of the character of business conducted in l-?hode Island

532112 To facilitate registration of leased vehicles in Rhode Island.

5. State of Incorporation

Delaware
7 List ALL officers {(names and addresses) Check the box to indicate an attachment D.
Pres: Né Vice-President N

res:dent Name Joseph R. Lizza ice-President Name NIA

treel Add Street Address
Street Adaress One Contre Drive
City Jamesburg State NJ Z|p08831 City State Zip
Secretary Name N/A Treasurer Name N/A

Street Address Street Address
City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment E

Director Name Director Name

N/A N/A

Street Address Street Address

Cily State 2ip City State Zip

[Director Name NIA Director NameNIA

Street Address Streel Address

Ciy Slate 2ip City State Zip

9 Shares Authgnzed 10. Shares Issued Check the box to indicate an attachment E

This information is currently of record in the NUMBER OF S-ARES CLASS/SERIFS PAR VALJE

Department of State. NONE

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the comperation is in the hands of a receiver or

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Autharized Representative Date

Julie K. Jablonowski 08/29/2019

ure of Authorize resentativ
@—AW o SIEN DOCERON T F‘LED
P

Phonae: (401) 222-3040
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